FILE NOW: FILING FEE AFTER MAY 118 $225.00

( PROFIT S8 A FLORIDA DEPARTMFNT OF SIATE
CORPORATION ¢ ‘ @% Sandra B Mornam
ANNUAL REPORT il rp: Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT #

1. Corporation Name

MOTOR & GENERATOR INSTITUTE, INC.

Mailing Adcress

202 QUAYSIDE CIRCLE. #201
MAITLAND FL 32751

Principal Place of Business

202 DUAYSIDE CIRCLE. #201
MAITLAND FL 32751

AN G

3a. Date of Last Repoart

05/01/1995

3. Date Incorporated or Qualified

05/20/1994

o4

. Principal Piace of Business ["2a. Mailing Address

4. FEI Number

59-3248169

Applied For
Not Apphcabile

|26}

Suite, Apt. #, elc

$8.75 Additional

[21]
- 5. Certifcate of Status Desired 0O )
;Z;\ 271 Fee Hequired
City & State - 6. Eeclon Campalgn Financing 0 $5.00 May Be
—2;! 281 Trust Funad Contribution Added to Fees
Zip Country . 70 . Country 8. This corporation has liability for intangible tax under s 199.032,
[24] (25 29 30| Fiaricia Statutes O ves [INo
o Name and Address of Current Registered Agent T — 710, Name and Address of New Registered Agent ]
Bl Name
RE|D' JOHN J 82| Street Address [P0, Bax Nurnber is Not Acceptabile)
350 N. ORANGE AVENUE
SUITE 800 &
ORI.ANDO FL 32801 i84] Cny Zip Gode

FL |[®

11, Pursuant 1 the provisions, of Sections 607.0%
or registered agenl, or both, in 1he State of flariria Sucn change was
familar withs, ard accepl the oblgations of, Secton GO7.050%, Flonda Statites

T and BU7. 1508 Flonda Starutes, the stbiove naméd corporation subimits this
authorizad by the corporation’s board of duectors | herehy accept the appointment as regislered agent. | am

Statement for the purpose of changing its registered office

SIGNATURE ___ . __ e el .. o S,
Blge a7 W Type Gr G i ol e af 3TatrrT Acp D St fe e whin g renn el Wl £ATE

12, T TOFFICERS AR DI 13. ADDTIONETCHANGES 10 OFFIGE RS AND DIREGTORS IN 12
TITLE o T e ( T T (7 Crange  Lerfadtar |
NAME CHISHOLM, ALVIS D 12 MARE Tok elcto ittt
STREET ADURESS 202 QUAYSIDE CIRCLE, #201 s s | OB By L1 RO
QY -1-21P MAITLAND FL 32751 o 1407y 5120 reeiNand , T 378)
TIILE 1] ; ELETE 2 1 NLE ° [} Change [ Adstion
HAML GENGE, JOHN 22048
STREET ATIORESS 401 N. WINTER PARK DRIVE 23 SIRIT] ADDAESS
CITY-SI- 2P CASSELBERRY FL 32707 o 24000Y S1-2P
L D LETE 3 1HILE . [ Cnange [ Addition
HEME HAGEDORN, DARRYL 37 NAM:
STREET ADDRESS 1812 WHIPPLE DRIVE 17 SIBET ADIRESS
CITY-S1-2IF DELTON FL 32738 _ i 3400Y-51- 20 .
TITLE [] DELETE 4 1TTE [ Change  [] Acdition
NAME 42 NaME
STHFEI ADDRESS 44 STRFFT ARDRISS
cwestwe | 4eCiTy 512
TILE [ DELETE 5 1TNE [ Changz [ Addition
NAME 53 NAME
STREE ADDRESS 53 $TREET AUDRESS

| rvessze L i §4CIY-§1- 20 |
TIIE [ DELEYE 6 T TILE [J Change [ Additan
HAME B3 NAKE
STREET ACDRESS 63 STREET ADDRESS

| cirv.stzp B4CTY S 1P

certfy that the information indicated on this ann.
gatn tat | am an officer or dreclor of th vparalon o thie receiver o Fusten emipowered 10 execute trug
appears n Biock 12 or Blogk, 130l cha .

SIGNATURE: ___

Hag DIRECTOR

D Nan (,,kkx&\\o\%&“' Sl

18, 1 do Feraby Gartify That The mformation suppied witll a8 T is voluntanty furmshed and does not quaidy for lle exenption stated in Section 1 19,0734k, Florida Statutes. | further
rgport o supplemental annual report s true and accurate and that my signature shall have the same legal effecl as if made under

report as required by Chapter 807, Forda Statutes; and that my name

BrS¥~

Da e Proee § aa S;

CR2E034 (12/95)




